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and had been for several years, engaged as a coachman, driving a pair of horses. 
The arm was about an inch and a half shortened, but little or no difference was 
presented by the two shoulders. The man said that he could use the right arm 
quite as well as the left; indeed that he could lift a heavier weight with it. He 
could readily raise it to, but not above, the horizontal line. Mr. Bryant is dis¬ 
posed to think that the line of incision employed has something to do with the 
successful result. By the plan adopted the deltoid muscle is preserved, its 
fibres being separated rather than divided. 

In August, 1861, Mr. Bryant excised the head of the femur for extensive dis¬ 
ease of that bone and disorganization of the hip-joint, in a boy aged five years. 
The case was fully reported in the Lancet of July 12th, 1862. The boy re¬ 
covered, and' has been seen at frequent intervals since. He has now a very 
useful limb. He can walk and run with facility, and stand upon the affected 
limb without inconvenience. The leg can be raised as high as its fellow, and 
rotated with perfect ease. The limb is nearly two inches shortened, but with a 
high-heeled boot the deformity is little noticed. 

A carter, sixty two years old, came under Mr. Bryant’s care in August. 1859, 
with disease of the right elbow-joint following an injury. There was great en¬ 
largement and pulpiness about the articulation, with numerous fistulous open¬ 
ings, through which exposed bone coqld be detected by a probe. Movement of 
the joint caused crepitation and great pain. The patient refusing to have the 
joint excised, the arm was fixed upon a splint at an appropriate angle, and con¬ 
stitutional treatment adopted. For three years he persisted in this treatment, 
but without improvement, and eventually in May, 1862, consented to excision, 
which was performed. The patient was very troublesome after the operation, 
refusing to wear a splint, and in other respects disobeying instructions. Never¬ 
theless, a steady convalescence followed, the wounds healing, and the soft parts 
recovering their natural condition. In six months movement was complete, 
and he returned to his occupation. When seen recently, it was found that lie 
had been engaged at his work without feeling any inconvenience. He could 
wield his whip with skill, and it was difficult (looking at the arm) to believe that 
excision of the joint had been performed. 

A man, in whom Mr. Timothy Holmes, of St. George’s Hospital, excised the 
shoulder-joint for extensive disease of the articulation about two years ago, is 
now employed as a gate-keeper at Kensington Museum. He has a wonderfully 
useful arm, being able to do almost anything with it. There is some motion at 
the seat of the joint, but Mr. Holmes thinks that in this and similar cases the 
essential power of mobility is derived from increased freedom in the movement 
of the scapula upon the back.— Lancet, Jan. 6, 1866. 

32L Trephining the Spine .—In our number for October last, p. 537, will be 
found an interesting case of this operation performed by Dr. B. McDonnell, of 
Dublin. 

Another case has recently (Nov. 28th, 1865) been reported to the Koyal 
Medical and Chirurgical Society, by Dr. Samuel Gordon. This case is that of 
a man 31 years of age, who met with an injury of the spine on the 27th of March, 
1865. He was thrown from a horse into a ditch while hunting, and was immedi¬ 
ately affected with paralysis of the lower limbs, rectum, and bladder. When 
admitted into the Whitworth Hospital, under Dr. Gordon’s care, these symptoms 
still continued, a bed-sore had formed, and there was incontinence of urine, which 
fluid was alkaline, and contained copious muco-purulent deposit. One of the 
vertebrae in the lower part of the spine was displaced. The extent to which the 
spinous process projected was shown in a cast exhibited. Dr. Gordon per¬ 
formed the operation of trephining at the patient’s urgent request on June 3d. 
The operation lasted fifty minutes, and was not accompanied by much hemor¬ 
rhage. Soon after the operation signs of improvement were noticed. On the 
fourth day after it the urine became acid, but this condition did not continue ; 
sensation improved, and some days later there was observed an increase of motor 
power. After some time the urine, which was sometimes alkaline, sometimes 
neutral, became permanently acid, power over the bladder was restored, and 
the patient was conscious of the passage of feces. Within eight weeks he was 
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able to go out, reclining in a basket carriage. He has now regained control 
over the bladder, and he can sit erect with ease and comfort; but he cannot 
stand, or of course attempt to walk. His general health is excellent. ^ 

In making observations on this case. Dr. McDonnell draws attention to the 
following points:— ... 

1st. There is nothing in the operation of a necessarily fatal kipd ; neither is 
it of necessity followed by exfoliation of bone, formation ol matter, &c., which 
makes convalescence very tedious, if not impossible. 

2d. He thinks that even those who do not advocate the operation in question 
must admit that in this case the operation was the cause of improvement. 

3d. Judging from our present experience, he recommends that in future cases 
the operation should be performed early, before structural change has taken 
place in the cord, and the muscles have fallen into a state of atrophy, from which 
it is difficult for them to recover. 

4th. He advocates removing the posterior arches of more than one vertebra 
as a proceeding which adds little to the difficulty or severity of the operation, 
and nothing to its danger, and which gives the patient a better chance of ulti¬ 
mately being able to stand and walk. 

Mr. Spencer Wells stated that in the course of his service in the navy, and 
in the Eastern hospitals during the Crimean war, many such accidents had fallen 
under his (Mr. Wells’s) notice, and he did not remember a single instance of re¬ 
covery. Some lived several months in great misery, but he did not remember 
one patient who lived a year; and such cases as those alluded to by Mr. Dai well 
and Mr. Shaw must be quite exceptional. The only instance of recovery he 
had met with was in a gentleman who met with a fall when hunting, Inflamma¬ 
tion and caries of the intervertebral substances and bodies of three of the dorsal 
vertebras followed, and paralysis, which lasted two years. But recovery was 
so complete that the gentleman lived for twelve years afterwards, married and 
had a child, rode, danced, and shot, and only died last year of Bright’s disease. 
The spine (which was exhibited at the meeting) showed that the whole of the 
body of one vertebra and half of two others had been destroyed, and that these 
two were very firmly auchylosed. Whilst this case proved the possibility ol 
recovery, it was rather to be taken as an encouragement to Dr. Gordon and Dr. 
McDonnell that the man whose case was before the Society would completely 
recover power over his legs than as supporting the views of Mr. Shaw and Mi. 
Harwell in favour of non-intervention. It was very hard upon a surgeon who 
might be blamed if an operation was not successful, to discourage him when it 
was successful by saying that the patient would have done just as well ll he had 

been left alone. , . 

Dr. R. McDonnell observed that he was greatly gratified, not only at having 
been able to be present, but at the discussion which this case had elicited. He 
expressed some surprise that those who were opposed to operation in such cases 
had not laid more stress on the mechanical objections urged against it by bir 
Benjamin Brodie in his well-known paper, viz., that as the body of the vertebra 
was', in the vast majority of cases, the seat of fracture, and as this part was out 
of reach, no good could be gained by operative interference. It was quite cer¬ 
tain that in such cases it was only that part of the vertebra against which the 
cord is pushed back that could be removed; it was only, in fact, possible to take 
away the counter-pressure. But this mechanical objection took no account ol 
the cases which, although forming a very small proportion of the whole, yet 
sometimes occurred, in which the body is not broken, the posterior arch being 
the part fractured. Boyer had recorded .such a case. While the operation of 
trephining the spine, as it is called, is set aside in practice, as it virtually has 
been, such cases must be lost which might otherwise possibly be saved. He 
did not conceive that any advocate for the operation would think of performing 
it in any case where the symptoms of compression of the cord did not exist. It 
would be less justifiable in such a case than it would be to trephine the skull 
when there existed no signs of compression of the bsain. In reference to the 
case alluded to by Mr. Barwell, he could ODly say that the experience of those 
who had the largest opportunities of seeing such cases, as well as the shelves 
of the museums of Europe, showed how rare such cases were. In Ins own limited 
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experience, he had never been fortunate enough to see a case presenting such 
features as Dr. Gordon’s case did just before the operation which had not run a 
fatal course. Dr. McDonnell did not think it probable that at a period of two 
months after fracture of the spine any considerable attempt at consolidation 
had taken place in most instances. It generally happened that the interverte¬ 
bral substance was more or less lacerated, and the first thing nature does before 
setting about the work of consolidation, is to absorb the lacerated intervertebral 
substance. This is always accomplished slowly ; and even when patients lived 
five or six months after the injury, consolidation was sometimes found to have 
made but little progress. Dr. McDonnell hoped, and, indeed, from the character 
of the discussion on the case just detailed he hardly doubted, that some of the 
surgeons connected with the hospitals of this great metropolis, profiting by the 
experience of his own and of Dr. Gordon’s ease, would undertake to perform 
the operation in question, and he earnestly hoped that, improving upon what 
had been already done in this field, they might obtain successful results. 

34. Ovariotomy in Relation to Disease of both Ovaries .—Professor von Sc an- 
zoni, while admitting the great progress which has been made of late, years in 
establishing ovariotomy as one of the great recognized surgical operations, calls 
attention to its inferiority as a meaps of radically curing a fatal disease when 
compared with other important operations, as the Caesarean section, lithotomy, 
the larger amputations, and the ligature of great vessels. When the immediate 
danger of these has been triumphed over, the patient has a reasonable expecta¬ 
tion of being cured of his disease; but thus much cannot be said of ovariotomy, 
owing to the probability of the second ovary being diseased. This point has 
been insufficiently inquired into, and the object of this paper is to call attention 
to it. At present, great difficulty exists in drawing any conclusion upon the 
matter, owing to the few accounts which we have of the after-history of those 
who have been operated upon. Thus, in Putoit’s statistical work, embracing 
3'24 cases of successful ovariotomy, in only 34 instances is the state of the pa¬ 
tient declared two years after the operation. No conclusion can be drawn from 
such insignificant numbers, and Professor von Scanzoni has endeavoured to 
throw light upon the matter by causing the register of the Wurzburg Patho¬ 
logical Institute to be searched. In the course of fourteen years the autopsies 
of 99 cases of ovarian disease were recorded, and in 48 of these the disease was 
found existing on one side, in 51 on both sides; and von Scanzoni is convinced 
that this statement does not represent all the cases of disease of the ovary 
brought to the Institute, nor a sufficiently high percentage of double disease, 
this not being noted when slight and incipient. At all events, in one-half of the 
cases recorded the ovary was diseased on both sides; and this point, with the 
probability of relapse it implies, has been too little regarded by surgeons. These 
99 cases are divisible into two groups, accordingly as the subjects had reached 
their fiftieth year or not; 52 of the number were below and 44 above that age, 
this point not being indicated in three cases. In the 52 cases both ovaries were 
diseased 31 times, or 59.G per cent.; and but one 21 times, or 40.5 per cent. In 
the 44 cases, in 17 both sides, and 27 one side, were affected, or 38.6 to 67 per 
cent. A conclusion to be drawn from these figures is that, as double ovarian 
disease is of so much more frequent occurrence prior to the menopausis, the 
danger of relapse is much greater before than after that period—a fact to be 
borne in mind in considering the indications and contraindications of the opera¬ 
tion. It may be said that if, during the operation, both ovaries are found dis¬ 
eased, they may be at once extirpated, and all danger of relapse obviated. In 
Dutoit’s statistics this double operation is said to have been executed in 25 
cases, with 11 recoveries and 14 deaths; and it is remarkable that this double 
operation should have been performed in so small a proportion of cases, seeing, 
from the statistics already adduced, that disease must have existed much oftener 
in both sides. Either the diseased condition of the ovary must have been over¬ 
looked, or fears were entertained of aggravating the danger of the operation, or 
hopes were entertained that the disease would not undergo a dangerous develop¬ 
ment. However, the double extirpation seems to have been followed by bad 
results in the few cases in which it was undertaken, for there were only 44 per 



